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A feature quite new to me in clinical blood-pressure recording is the facility afforded by the instrument for continuous observation of pulse pressure. This is of great value during touch-and-go periods in operations on severely shocked patients, enabling the anaesthetist to watch minute-to-minute changes and to gauge response to transfusion and other measures at a glance, and from a distance of several feet if necessary, without his having to take repeated readings at a time when he is likely to be fully occupied.
[The apparatus was then demonstrated on one of the authors.]
A Method of Keeping Angsthetic Records and Assessing Results
By MICHAEL NOSWORTHY, M.D., D.A.
THE present aim was to combine on the same card the usual anisthetic chart for collecting and recording all the relevant data as well as a method for assessing results statistically without having to use either a code book or a sorting machine. The anesthetic record is printed on a card 8 in. by 5 in. in size. The principle of the method.-Around the four sides of the card holes are punched. What each group of holes and each individual hole represents is shown by headings and subdivisions printed against them on the front of the card ( fig. 1 ). Whilst the operation is in progress attention is given to the back of the card (fig. 2 ). Details of the operation performed and the anaesthetic administration are filled in, positive factors are encircled, and observations are recorded on the graphic chart.
The data collected at operation, like other positive factors noted on visiting the patient during his stay in hospital, are subsequentiy marked with a circle in their appropriate subdivisions round the sides on the front of the card. When the patient has left hospital the holes opposite the encircled positive factors are converted into slots by cutting out a "V" from the edge of the card opposite each with a pair of special nippers or scissors.
During sorting, later on, the slots permit the separation of the positive factors from the negative factors the holes opposite which will still be intact.
The preliminary ringing of all positive factors serves as a safeguard against the chance of a mistake in slotting. Finally, as proof that the record has been completed and is now ready for filing, the corner marked with the diagonal line is snipped off.
Sorting of a pack of completed records is accomplished by running a knitting needle through the hole representing the factor under consideration, by spreading the pack over its length in order to prevent any cards from clinging together, and then by raising the needle. For example, if it is desired to find mortality figures the needle is passed through the hole marked "DIED", and the cards of all patients who died in hospital-since they will have had this hole slotted-will fall from the pack; whereas the rest of the cards, representing all patients discharged from hospital, will be supported on the needle-since they will have the "DIED" hole left intact. By repeating this manoeuvre it is possible to find quickly all statistical data required-e.g. the number of a given type of operation performed under a particular anlesthetic technique and the post-operative morbidity andy mortality, &c.
A full descriptive article which explains in detail how the record card should be used will be found in the British Journal of Awxsthesia, 1943, vol. I8. The cards are made by-3 C.Y.S. 
